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BOROUGH  OP  MARLBOROUGH 


ANNUAL  REPORT  OP  THE  I'/[EDICAL  OPPICER  OP  HEALTH 
INCORPORATING  THE  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

FOR  THE  YEAR  1960 


To  the  Mayor,  Aldermen  and  Councillors. 

Ladies  and  Gentlemen, 

In  the  absence  of  a  Medical  Officer  of  Health  of  your 
own  I  have  the  honour  to  present  the  Annual  Report  on  the 
public  health  of  the  Borough  during  1960,  Since  your 
previous  Medical  Officer  of  Health,  Dr.  Roderick  Mackay, 
retired  at  the  end  of  March,  the  appointment  has  been  vacant 
but  from  April  11th  to  September  Both  I  was  asked  to  work  as 
Acting  Medical  Officer  of  Health  to  the  East  Wilts  Combined 
Districts,  hence  my  responsibility  for  submitting  this 
report  to  you.  The  report  follows  the  recommendations  of 
the  Ministry  of  Health  Circular  No, I,  1961, 

The  report  of  the  Chief  Public  Health  Inspector, 

Mr,  H.C.  Yeoman  is  incorporated,  and  provides  detailed 
information  in  regard  to  environmental  public  health  in  the 
Borough, 

I  wish  to  record  my  appreciation  of  the  assistance  and 
co-operation  of  the  staff  of  the  Public  Health  Department, 
particularly  Mr,  H.C.  Yeoman,  and  of  colleagues  in  other 
departments  of  the  Council  during  my  period  as  Acting  Medical 
Officer  of  Health,  which  was  a  most  interesting  and  happy 
one.  I  also  thank  most  gratefully  my  Medical  Nursing 
colleagues,  the  local  General  Medical  Practitioners  and 
Health  Visitors,  and  Dr,  Peter  Wormald,  Director  of  the 
Salisbury  Public  Health  Laboratory  for  their  invaluable  and 
friendly  co-operation.  Finally  I  wish  to  thank  Miss  Grace 
Boswell,  Clerk  to  the  Marlborough  Joint  M.O.H,  Office,  who 
has  undertaken  much  of  the  detailed  work  concerned' in  the 
preparation  of  this  report. 


I  have  the  honour  to  be. 
Ladies  and  Gentlemen, 

Your  obedient  servant, 
F.  JOHN  G.  LISHMN. 

Medical  Officer  of  Health,  South  Wilts  Districts. 


23rd  May,  1961 
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INTRODUCTORY  SUIvIiViARY 


Special  attention  is  drawn  to  the  following  sections  of 
the  Report: 

1 .  In  the  ‘^Vital  Statistics'^  section 

The  Infant  Mortality  Rate  is  '’nil'*  a  very  satisfactory 
statistics , 

The  Standardized  death  rate  for  all  ages,  at  10,8 
compares  favourably  with  that  for  England  and  ViTales,  but 
is  almost  the  same  as  for  the  Wiltshire  County, 

Heart  and  Circulatory  disease  are  by  far  the  largest 
causes  of  death,  being  60^  of  the  whole.  Cancer  was 
second  with  20/b, 

Notifiable  Communicable  Diseases  were  almost  nothings 
only  four  being  notified,  two  tuberculosis,  and  two 
dysentery.  No  cases  of  food  poisoning  were  notified, 
nor  otherwise  discovered, 

2,  In  the  "Environmental  Public  Health  and  Food"  section 


Generally  the  bacteriological  quality  of  the  public 
drinking  v/ater  supplies  were  good  during  the  year,  but 
no  analysis  for  fluoride  content  v/as  carried  out. 
Generally  however,  in  Wiltshire,  the  fluoride  content  is 
so  low  that  it  is  insufficient  to  nourish  the  growing 
teeth  within  babies  and  for  the  second  dentition.  Lack 
of  sufficient  fluoride  in  drinking  water  may  result  in 
unnecessary  imperfection  of  teeth  for  the  rest  of  peoples 
lives , 

There  is  still  an  unfulfilled  need  for  more  housing 
accommodation  in  the  Boroiogh,  At  the  end  of  the  year 
there  were  still  approximately  120  families  or  applicants 
on  the  Council  waiting  list  for  homes. 

The  District  will  greatly  miss  Dr.  Roderick  Mackay,  who 
retired  as  Medical  Officer  of  Health  on  31st  March,  and 
went  to  Scotland,  so  will  I  as  a  colleague  who  has  worked 
closely  with  me  in  a  mutual  deputising  arrangement,  and 
as  a  friend, 

P.  John  G.  Lishman, 
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STAFF  OF  THE  P'IJBlIC  HEALTH  DEPARTMENT 


Medical  Officer  of  Health 

Address 

Chief  Public  Health  Inspector 

Additional  Public  Health 

Inspector 

Clerk  (Borough  Office) 

Clerk  (M.O.H.  Office) 


Roderick  Mackay,  M.D, ,  D.P.H, 
retired  31st  March,  1960 

1  The  Green,  Marlborough, 

H.C. Yeoman,  M.R.S.H,,  M.A.P.H.I. 

R  •  H ,  V/  e  s  t ,  A ,  R .  S ,  H ,  ,  M ,  A » P ,  H ,  I , 
I'/Iiss  T.  Maguire, 

Miss  G.M.  Boswell  , 


The  Medical  Officer  of  Health  also  holds  appointment  as 
Medical  Officer  of  Health  for  the  Amesbury  Rural  District 
Council,  Pewsey  Rural  District  Council  and  Marlborough  & 
Ramsbury  Rural  District  Council,  linked  under  the  East  Wilts 
Joint  M.O.H.  Committee;  also  Medical  Officer  of  Health  for  the 
Wiltshire  County  Council,  (four  elevenths  of  the  salary  for  the 
Joint  appointment  is  allocated  to  the  Wiltshire  County  Council), 


GENEihlL  ADMINISTRiiTION  DURING  THE  YEAR 

Other  than  temporary  arrangement  to  carry  on  in  skeleton 
form,  the  work  of  the  Medical  Officer  of  Health  since  April, 
there  was  no  change. 


GENERAu  STATISTICS 

Area  in  acres  ,  , .  .  .  . . .  .  .  ,  . . . .  .  1496 

Population-  1951  census  . 4556 

Population-Registrar  General’s  mid-year  estimate,.,  5560 

Density  of  population  -  people  per  acre  .  3,04 

Number  of  inhabited  houses  or  flats  . .  1671 

Number  of  houses  or  flats  owned  by  the  Council  537 

Number  of  applications  for  Council  housing  at  the 

end  of  the  year  on  waiting  list  -  approximately  , . .  120 

Rateable  Value  £77816 

Product  of  a  Penny  Rate  . . . . .  £310 


VITAL  STATISTICS 

In  accordance  with  the  request  of  the  Ministry  of  Health  , 
additional  statistics  of  infants  and  mothers  have  been 
recorded  and  the  former  Tables  I  and  III  recast  into  an  en¬ 
larged  Table  I. 
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TABLE  I 


BIRTHS, 


Il'TFANT  iylORTAiiilTY  .'HTD  ILVTERNAL  MORTALITY 


Male 

Female 

Total 

Live  Births  .  Legitimate 

38 

32 

70 

Illeglt Imate 

1 

2 

3 

Total 

39 

34 

73 

Crude  Live  Birth  Rate  per  1000  population.. 

13.1 

Comparability  Factor  for  Births  .....  .... 

1.28 

Standardized  Live  Birth  Rate  . 

16.8 

Still  Births  . . . . - . . .Legitimate 

0 

0 

0 

Illegitimate 

0 

0 

0 

Total 

0 

0 

0 

Total  Live  and  Still  Births  . .  -  .  . 

39 

34 

73 

Still  Births,  rate  per  1000  live  5c  still 

births 

o 

• 

o 

Infant  Deaths  . .  Legitimate 

0 

0 

0 

11 leg  it imate 

0 

0 

0 

Total 

0 

0 

0 

Infant  Mortality  Rate  per  1000  live  births 

o 

• 

o 

For  Comparison;  ?/iltshire  I.M.R,  ........... 

20.97 

England  and  Wales  I.M.R. ... 

22.0 

Neon-^.tal  (first  four  weeks)  Deaths 

Legit  im'^te 

0 

0 

0 

Illegitimate 

0 

0 

0 

Total 

0 

0 

0 

Neonatal  Mortality  Rate  . . . 

o 

• 

o 

Perinatal  (first  week)  Deaths  ...Legitimate 

0 

0 

0 

Illegitimate 

0 

0 

0 

"Total 

0 

0 

0 

Perinatal  Mortality  Rate  . .  . 

Illegitimate  Live  Births  per  cent  of  total 

live  births  . .  ,  .  . . 

Maternal  Deaths  (Including  abortion)  . 

Maternal  Mortality  Rate  per  1000  live  and 

still  births  . . 


0.0 


0 


0.0 


Legitimate  I.M.R.  -  Leg;  deaths  under  1  year 

Legs  live  births 

Illegitimate  I.M.R.  -  Illegs  deaths  under  1  year 

liiegs  live  births 

Comparability  Factor  for  Births 

This  standardizes  or  compensates  for  age  and  sex  distribution 
of  the  local  population  so  that  the  adjusted  birth  rate  can  be 
compared  with  the  rate  for  England  5c  V/ales,  and  Y^lth  similarly 
adjusted  birth  rates  in  other  areas. 
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Comment 


The  outstanding  statistics  is  the  ’’Nil”  one  for  Infant 
Mortality,  and  secnridly  the  "Nil”  Maternal  Mortality  Rate,  Vifith  a 
relatively  small  popul''.tl.on  hoRev^r,  such  "s  the  Borough’s,  v;ith 
a--corres pondihgly  smair  nuaher  of  hlrths ,cne  occurence  of  even 
one  inlano  death  causes  a  large  increase  in  the  I.M.R.  For 
example  with  70  live  births  in  a  year,  the  dv^,ath  of  one,  under 
one  year  old,  would  increase  the  I.M.R.  by  fourteen. 

It  is  not  possible  that  many  years  will  occur  with  no 
Infant  deaths  such  as  1960,  so  rather  large  fluctuations  in 
the  I.M.R,  must  be  expected. 


TABLE  II 

DFLiTHS  AND  DEi.TH  atiTES 


Male  Female  Total 


Number  of  Deaths  ....... o ...... .  ......  30  27  57 

Crude  Death  Rate  per  1000  population  ...,  10,2 

Comparabilty  Factor  for  Deaths  .  1,06 

Death  Rate  as  Standardized  by  Comparability  Factor  10,8 

Death  Rate  for  Wiltshire  for  comparison  (Standardized)  10,6 
Death  Rate  for  England  &  Wales  11,6 


Comment 


The  comparability  factor  shows  that  the  contribution  of 
Marlborough  population  is  a  little  under  the  average  for  the 
county  as  a  whole. 

The  ” Standardized”  death  rate  is  s-Ligh;t^y  comparable,  in 
a  way  that  the  Crude  rate  is  not.  It  compares  favourably 
v>^lth  that  for  England  &  Wales  (for  1959)  and  is  very  similar 
to  that  for  Y/ilt shire. 


NATNRLIL  INGRL.LSE 

Increase  of  Live  Births  over  Deaths  for  the  year  16 

Rate  of  Natural  Increase  per  1000  population  2,9 

TABLE  III 

Certain  Specific  Death  Rates  in  Inverse  ’’Health  Index"  Value 
(Rates  per  1000  population  except  for  Maternal  R^.te ) 


(1)  De'^.ths  due  to  Tuberculosis  (all  forms) 

Tuberculosis  Death  Rate  0, 

Deaths  due  to  Respiratory  Tuberculosis 

Respiratory  Tuberculosis  Death  Rate  0. 

Respiratory  Tuberculosis  death  rate  ,  Wiltshire 

for  comparison  (previous  year)  0. 

Respiratory  Tuberculosis  death  rate,  England  & 

Wales  for  comparison  (previous  year]  0. 

(2)  Maternal  Deaths,  due  to  pregnancy , childbirth, abortion 

Maternal  Mortality  Rate  per  1000  live  k  still  births  0. 

Maternal  Mortality  Rate , Wilt shire  for  comparison  NR 

(previous  year) 
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(3)  Denths  from  Canoor  &  Rolated  Malignant  Diseases  12 

Deaths  from  Lung  Cancer  1 

Specific  Death  Rate  from  Cancer  2,1 

Specific  Death  Rate  from  Lung  Cancer  0.2 

Death  R'^te  from  all  forms  of  Cancer,  Wiltshire 

(previous  ye-r)  1,75 

Death  R^^te  from  all  forms  of  Cancer,  England  & 

Wales  (previous  year)  2.14 

Death  Rate  from  Lung  Cancer,  Wiltshire  (previous 

year)  0.35 

Death  Rate  from  Lung  Cancer,  England  &  Wales 

(previous  year)  0.46 

(4)  Deaths  from  Heart  Disease  &  other  Diseases  of 

the  Circulatory  System  34 

Coronary  Disease  only  9 

Specific  Death  Rate  froia  Heart  Disease  &  other 

diseases  of  the  Circulatory  system  6.1 

Coronary  Disease  only  1,6 

(5)  Deaths  from  Accidents  and  Violence  2 

Specific  Death  Rate  from  Accidents  and  Violence  0,3 


Comment 


The  rates  for  Heart  and  Circulatory  diseases,  of  which 
coronary  disease  is  now  a  most  important  contrihu'^on,  are 
significant.  These  diseases  are  the  principal  endemic  ones  that 
concern  the  Borough.  To  some  extent  they  are  preventable,  or  off- 
staveable  to  greater  age.  For  example,  if  middle  aged  men  eat 
less,  especially  fatty  food,  and  take  more  exercise,  they  are  less 
liable  to  suffer  from,  and  die  from  coron^.ry  disease. 


ANALYSIS  OF  DEATHS  BY  Cl.USE 

The  Registrar  General  provides  for  each  district  each  year, 
an  analysis  of  deaths  according  to  cause,  broken  down  into  thirty- 
six  disease  headings.  These  headings  lend  themselves  to  a 
considerable  extent  to  '’grouping'*  the  causes  of  death  together  in 
families  or  types  of  dlse'^se  related  to  e-^ch  other,  study  of  the 
trends  in  which  may  bo  of  interest  or  value  in  regard  to  the 
particular  population  concerned.  Advantage  has  therefore  been 
taken  of  this  opportunity  to  break  down  the  Registrar  General’s 
annual  table  for  this  Borough  into  seven  groups,  labelled  ’A’  to 
'G'  as  set  out  in  Table  IV, 

TABLE  IV  -  ANALYSIS  OP  CAUSES  OP  DE.ITH 


Group  A  -  Certain  Communicable  Disea 

Male 

SOS 

Female 

Total 

Rate  per 
1000 

1.  Tuberculosis  -  resoiratory 

0 

0 

0 

0.0 

2.  Tuberculosis  -  other 

0 

0 

0 

0.0 

3.  Syphilitic  Dise-^se 

2 

0 

2 

0.4 

4.  Diphtheria 

0 

0 

0 

0.0 

5.  V/hooping  cough 

0 

0 

0 

0.0 

6.  Meningococcal  infections 

0 

0 

0 

0.0 

7.  Poliomyelitis 

0 

0 

0 

0.0 

8.  Measles 

0 

0 

0 

0.0 

9,  Other  infections  &  parasitic 
diseases  (other  than  influenza 
and  pneumonia) 

0 

0 

0 

0.0 

Total  Group  A 

2 

0 

2 

0.4 
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Male 

Pemale 

Total 

Rate  per 
1000 

Group  B  -  Cancer  &  Related  Malignant 

diseases 

10,  Malignant  neoplasms -stomach 

0 

1 

1 

0.2 

11,  ”  lung  or  bronchus 

1 

0 

1 

0.2 

12,  ''  breast 

0 

0 

0 

0.0 

13,  ■'  ''  uterus 

0 

0 

0 

0.0 

14.  Other  malignant  or  lymphatic  ncopl^’.sm  6 

4 

10 

1.8 

15,  Leuk'^.emia  of  aleukaraia 

0 

0 

0 

0.0 

Total  Group  B 

7 

5 

12 

2.1 

Group  C  -  Diabetes 

16,  Diabetes 

0 

0 

0 

0.0 

Total  Group  C 

0 

0 

0 

0 

• 

0 

1 

Group  D  -  Heart  &  other  Diseases  of 

Circulatory  system 

17.  Vascular  lesions  of  nervous  system 

4 

5 

9 

1.6 

18,  Coronary  disease  or  Angina 

6 

3 

9 

1.6 

19.  Hypertension  with  Heart  disease 

1 

0 

1 

0.2 

20,  'Other  Heart  disease 

0 

7 

7 

1.3 

21,  Other  Circulatory  disease 

3 

5 

8 

1.4 

Total  Group  D 

14 

20 

34 

6.1 

Group  E  -  Respiratory  diseases 

(other  than  tuberculosis) 

22.  Influenza 

1 

0 

1 

0.2 

23.  Pneumonia 

0 

1 

1 

0,2 

24,  Bronchitis 

2 

0 

2 

0.4 

25.  Other  diseases  of  respiratory  system 

0 

0 

0 

0.0 

Total  Group  E 

3 

1 

4 

0.7 

Group  P  -  Miscellaneous 

26.  Ulcer  of  Stomach  or  Duodenum 

0 

0 

0 

0.0 

27,  Gas t r it  is , Enter it is , Diarrhoea 

0 

0 

0 

0.0 

28.  Nephritis  and  Nephrosis 

0 

1 

1 

0.2 

29.  Hyperplasia  of  Prostate 

2 

0 

2 

0.4 

30.  Pregnancy , Childbirth, Abortion 

0 

0 

0 

0.0 

33.,  Congenital  malformations 

0 

0 

0 

0.0 

32,  Other  defined  &  ill-defined  diseases 

0 

0 

0 

0.0 

Total  Group  P 

2 

1 

3 

0.5 

Grouo  G  -  Accidents  and  Violence 

33,  Motor  vehicle  accidents 

0 

0 

0 

0.0 

34.  All  other  accidents 

1 

0 

1 

0.2 

35.  Suicide 

1 

0 

1 

0,2 

36,  Homicide  and  oper'^.tions  of  w^.r 

0 

0 

0 

0.0 

Total  Group  G 

2 

0 

2 

0.4 

37,  All  CAUSES 

30 

27 

57 

CO 

• 

0 

1 — I 

Comment  on  Table  IV 

The  complete  cdsence  of  de^^.ths  from  notifiable  communicable 
diseases  is  now  nothing  unusual.  Since  coronary  and  other  diseases 
of  the  heart  and  arteries,  and  cancer,  h^.ve  replaced  infectious 
diseases  as  the  cause  of  epidemic  disease,  as  commented  under  Table 
III  already.  It  is  distressing  to  see  a  death  from  suicide,  and 
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another  from  an  accident.  Among  the  cancer  deaths  most  were 
in  the  rather  vague  category  No,  14,  where  the  precise 
location  is  not  specified  in  the  Registrar  General’s  official 
return. 

Lung  Cancer 


Only  one  death  from  lung  cancer  occurred.  There  is  no 
doubt  however  that  heavy  smolclng  encourages  the  formation  of 
cancers  in  the  breathing  passages.  For  the  last  three  years 
I  have  followed  up  all  deaths  from  these  causes  in  the  South 
Wilts  Districts,  and  in  nearly  every  case  the  deceased  has 
been  a  very  heavy  cigarette  smoker, 

C 0  IvIHUN IC A3  lE  D  ISEASES 
A.  Prevention  of  Communicable  Diseases 


The  measure  of  the  extent  to  which  people  are  immunised 
against  communicable  diseases  in  a  district  has  become  one  of 
the  ’’indices'’  of  the  health  of  the  community.  Artificial 
immunisation  against  certain  diseases  amendable  to  prevention 
or  attenuation  by  this  method  every  few  years.  As  long  as 
this  method  of  protection  against  specific  communicable 
diseases  is  not  allowed  to  obscure  the  wider,  general  measures 
for  the  promotion  of  health  -  good  nutrition,  housing, 
education.  Interesting  occupation  and  creative  use  of  leisure 
time  -  its  gradual  development  and  mult iplacat ion  is  all  the 
good.  The  longest  establishment,  and  so  far,  most  proven 
successful  and  lasting  artificial  immunisations  are  those 
against  smallpox  and  diphtheria.  In  more  recent  years 
protection  against  whooping  cough  (part ial ), against  poliomy¬ 
elitis,  and  for  the  last  year  tetanus,  have  been  accepted  as 
normal  practice.  For  Wiltshire,  the  Wiltshire  County 
Council  as  local  Health  Authority  under  the  National  Health 
Service,  operates  in  this  District  a  scheme  for  protection 
against  these  five  diseases.  Smallpox  immunisations  are  done 
by  the  family  doctors  under  the  National  Health  Service,  for 
the  County  Council,  the  other  immunisations  either  by  the 
family  doctors  or  by  the  County  Council's  Medical  Officers, 
at  Child  Clinics  or  at  specially  held  immunisation  clinics, 
usually  arranged  at  schools  or  village  halls.  Poliomyelitis 
Immunisation,  using  parenteral  inoculation,  began  during  1956, 
has  been  greatly  increased  in  subsequent  years,  now  being 
made  available  for  people  up  to  45  years  old,  or  in  certain 
occupations  without  age  limit.  Most  of  these  inoculations 
are  done  by  County  Council  Medical  staff,  including  the  M.O.H. 
though  some  general  medical  practitioners  also  undertake 
this  v/ork.  In  this  area,  all  the  immunisations  are  still 
carried  out  by  doctors,  the  practice  of  employing  public 
health  nurses  (health  visitors,  or  specially  experienced 
nurses)  in  this  work  not  yet  having  been  adopted, 

I  am  indebted  to  Dr.  C.D.L.  Lycett,  County  Medical  Officer 
of  Health  for  Y/iltshire,  for  the  follov/ing  figures  concerning 
artificial  Immunisation  work  carried  out  during  the  year, 
against  diphtheria,  smallpox,  whooping  cough  and  poliomyelitis 
in  the  District. 
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TABLE  V  -  liviliUNISATION  STATISTICS 
(A  &  B)  DIPHTHLRi;.  AMD  WHOOPING  GOUGH 


Age  Group 

1  '  1 

! 

2  '  3  1  4  1 5-9  . 

;  . 

.10-1^ 

:  all 
ases 

Primary  1mm s: 
completed 
during  1960, 

Dlph: 

68 

3 

^ . 

- /i 

1  9 

i 

1 

84 

o  • 

o 

!  ^ 

i  ^ 

1 

68 

3 

- 1 

3 

1 

i  ^ 

1 

81 

Reinf.  Injs; 
administered 
during  1960. 

• 

Diphs 

■ 

21 

8 

39 

4 

72 

Wh/  c ; 

' 

21 

8 

34 

2 

65 

Total  imms; 
child  popu- 
latlon  at 

31st  Dec. 1960 

Pre  1,1.56 

. 

74 

305 

379  1 

Post  1 , 1 , 56 

27 

53 

85 

_ 

59 

1 1 , 1 

56 

206 

25 

J 

f 

511  i 

(G)  SL'IAlijPOX 


f  . .  "• —  — 

Age  Group 

Under  1 

- i - 

1 

1  2-4 

i  15 

5-14  '  or  over 

Total 

t 

Primary 

Immunisations 

. 

78 

1 

2  ! 

J 

5 

1 

86 

Re- 

immunisat  ions 

1 — 1 

1 — ! 

11 

61 

74 

(D)  POLIOMYELITIS 


Age  Groups 

1945  - 
1960 

1933- 

1944 

Before  1933 
(under  40  yrs ) 

Expectant 
mothers  & 
priority  gros 

Total 

Partially  Imms; 

(2  injections  to 
date ) 

63 

28 

156 

4 

251 

Three 

! injections 

; 

283 

260 

54 

18 

655 

1  -  - 

Cornnont 


The  precise  nu:nher  of  children  under  15  years  of  age  in  the 
District  is  not  knov/n  (except  at  census  time)  hut  in  a  population 
of  average  age-distrihut ion  and  average  birth  and  death  rates,  we 
must  expect  population  of  age,  birth  to  14  full  years  (under  15) 
of  about  one-fifth  or  20^  of  the  total  ''all  age’’  population. 
Wiltshire  Rural  Districts  usually  have  a  slightly  higher  birth 
rate  and  lower  death  rate  than  the  National  average,  so  one  can 
safely  assume  that  at  least  one -fifth  of  the  total  cen-  us 
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popul'^.tion  of  4556  are  cbildren  under  15  years  of  age.  On 
the  basis  of  this  estimate  there  would  be  at  le^st  910  children 
under  15  in  the  Borough,  and  the  tot"-!  of  890  children  under 
15  Immunised  against  diphtheria  at  some  time  is  therefore 
excellent,  A  proportion  of  these  are  also  immunised  against 
whooping  cough.  But  still  an  insufficient  proportion  of 
children  were  immunised  against  diphtheria  during  their  first 
ye^r  of  life,  (as  in  previous  ye^rs),  136  crildren  r's  compared 
with  73  live  births. 

Table  V  shows  up  poor  position  in  regard  to  smallpox 
Immunisation  (so  called  vaccination),  for  although  78  children 
under  1  year  of  age  were  immvnised.  the  total  accinations  ^^nd 
re-vaccinations  added  together  for  '^11  other  ages  only  amounted 
to  82.  In  these  times  vjhen  the  speed  of  air  travel  allovrs 
people  Infected  with  smallpox  abroad  to  keep  well  on  the 
journey  but  develop  the  disease  after  arrival  in  this  country, 
instead  of  on  a  ship,  the  low  level  of  protection  against 
smallpox,  as  recorded  in  recent  yc^rs  in  this  Borough  is 
distijrbing.  It  v/ould  be  less  so  if  the  same  requirements  in 
regard  to  immunisation  against  smallpox,  before  making  the 
journey,  as  amply  to  entry  into  most  countries,  were  put  into 
force  for  entry  into  Great  Britain. 

In  regard  to  poliomyelitis,  the  figures  are  poor,  but  it 
must  be  remembered  that  the  service  Y<jr.s  not  open  to  people  of 
middle  age  in  the  e'^rly  part  of  the  year. 

Incidence  of  Communicable  Diseases 


The  communicable  diseases  for  which  statistics  are 
available  comprise  only  those  diseases  which  are  compulsorily 
"notifiable”  under  the  Public  Health  Act,  1936  or  the  various 
Regulations  whicn  are  operative,  A  proportion  of  these 
notifiable  diseases  does  not  get  notified  because  although 
legally  the  head  of  the  family  is  responsible  for  notifying 
the  Medical  Officer  of  Health,  in  practice  notification  is 
rarely  made  unless  a  doctor  attends,  and  he  then  makes  the 
notification. 

The  notifiable  communicable  dlse^'.ses  actually  notified 
during  the  year  are  set  out  in  Treble  VI,  and  the  surprising 
total  of  four  notifications  only,  v/111  be  seen.  There  was 
not  even  one  C'^se  of  measles,  nor  of  whooping  cough  notified, 
the  diseases  which  usually  swell  this  Table,  and  considerably 
involves  much  expense  in  paying  for  the  notifications  and  in 
postage  and  clerical  time.  But  two  of  the  four  cases 
notified  v/ere  of  respir  tory  tuberculosis,  a  dise^.se  which  is 
not  yet  as  dead  or  fully  controlled  as  is  sometimes  thought. 

It  must  now  be  appreciated  that,  as  a  cause  of  epidemic 
disease,  heart,  cancerous  and  respiratory  diseases  have 
replaced  the  old  idea  of  "infectious  disease"  as  prime 
epidemic  culprits.  Public  Health  workers  have  now  to  tackle 
this  great  trio  of  killers  with  the  same  energy  as  they  used 
to  tackle  the  now  weakening  group  of  "communicable”  dlse^.ses. 
The  effort  to  persuade  people  to  reduce  tobacco  smoking  is  one 
example  of  modern  epidemiology  in  the  public  health  service; 
fluoridation  of  water  supplies,  where  these  "^re  weak  in  "^ctual 
fluoride,  is  another  -  to  reduce  dental  decay 
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TABLE  VI 


NOTIPnBLE  DISL-.SES  NOTIFIED  DURING-  THE  YEAR 


1. 

Tuberculosis 

Sub 

Total 

Group 

(main  dlse^^se) 

Total 

(a)  Respiratory 

2 

(b)  Meninges  and  nervous  system 

0 

(c)  Other  forms 

0 

(d)  Total 

2 

2 

2. 

Other  Respiratory  notifiable  dlsea 

:ses 

(a)  Whooping  cough 

0 

(b)  Pneumonia  acute 

0 

(c)  Total 

0 

0 

3. 

Diphtheria 

0 

0 

4. 

Meningococcal  Infection 

0 

0 

5. 

Virus  diseases  of  nervous  system 

(a)  Poliomyelitis  -  paralytic 

0 

(b)  Poliomyelitis  -  non -para lytic 

0 

(c)  Poliomyelitis  -  Total 

0 

(d)  Encephalitis  -  Infective 

0 

(e)  Encephalitis  -  post  ” 

0 

(f)  Encephalitis  -  Total 

0 

(g)  Total 

0 

0 

6 . 

Other  notifiable  virus  diseases 

(a)  Measles 

0 

(b)  Smallpox 

0 

(c)  Total 

0 

0 

7. 

Alimentary  Infection  or  poisons 

(a)  Dysentery  -  bacterial 

2 

(b)  Dysentery  -  other 

0 

(c)  Dysentery  -  Total 

2 

(d)  Typhoid  fever 

0 

(e)  Paratyphoid  fever 

0 

(f)  Food  poisoning 

0 

(g)  Total 

2 

2 

8. 

Steptococcal  Group 

(a)  Scarlet  fever 

0 

(b)  Erysipelas 

0 

(c)  Total 

0 

9. 

Miscellaneous  Group 

(a)  Puerperal  pyrexia 

0 

(b)  Ophthalmia  neonatorum 

0 

(c)  Other  notifiable  disease 

0 

(d)  Total 

0 

0 

10,  All  Notifiable  Dlseosos  -  Total  _  _ 4 
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T.'.BiiE  VI  (n)  fOOD  POISONING 


Salmonellr;  Infections  that  are  not  considered  to  he  food  home  are  not 
included  under  Items  2,3,  o  4,  hut  are  shown  separately  under  Item  5, 


2. 


(a)  POOD  POISONING 

NOTIFICA 

TIONS 

1  (corrected) 

AS  RETURNED 

TO  THE  REGISTx^ 

LIR  GENERAL 

1st  Quarter  2nd 

Quarter 

3rd 

Quarter  4th 

Quarter 

Total 

0 

0 

0 

0 

0 

(h)  CASES  OTH:  RWISl 

:■  xiSCjJRTA 

IKxD 

1st  Quarter  2nd 

Quarter 

5rd 

Quarter  4th 

Quarter 

Total 

0 

0 

0 

0 

0 

(c)  SYHPTOMLLSS  EXCRLTORS 

1st  Quarter  2nd 

Qu^’rter 

3rd 

Quarter  4th 

Quarter 

Total 

0 

0 

0 

0 

0 

NOTE."  Symptomless  € 

5.xcretors 

are 

not  regarded 

as  cases 

• 

(d)  FATxlL  CASES 

1st  Quarter  2nd 

Quarter 

3rd 

Quarter  4th 

Quarter 

Total 

0 

0 

0 

0 

0 

5.  PARTICULhxdS  OP  OUTBREAKS 


Agent 

Total 
No.  of 
Dases 

Family 

outbreaks 

Other 

outbreaks 

Notified  j  Otherwise 

jascertalncd 

Agent  identified 
(a)  Chemical  poisons 
(h)  Salmonella 

(c)  Staphylococci 
(Including  toxin) 

(d)  Cl.  Botullnun 

(e)  Cl.  Welchle 

(f)  Other  bacteria 

Totals 

... 

Agent  not  ; 

identified  p"' 

■ 

4,  SINGLE  CASES 


O 

• 

o 

1 

cases 

Total  No,„^j 

Agent 

Notified 

Otherwise 

ascertained 

of  ' 

^arg'es 

Vgent  identified 

(a)  Chemical  poisons 

(b)  Salmonella 

(c)  Staphylococci 
(including  toxin) 

(d)  Cl.  Botulinum 

(e)  Cl.  Welchie 

(f)  Other  bacteria 

■ 

Igent  not  . 

identified 

1 

5.  SAuMONELLxl  INFECTIONS  NOT  FOOD  BORNE 


1 

Salmonella 

type 

Outbreaks 
Family  Other 

No, of  cases 
(outbreaks ) 

Single  cases 

Total 

cases 

No,  of 
( outbreaks 
and  single 
cases 

TotajLs- " — 

1 

This  Table  is  a  return  required  hy  the  Mlnitries  of  Health  and  of 
Agriculture,  Fisheries  &  Food,  so  is  included  in  this  Report,  although 
this  year  ’’nil'’  return. 
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PERSONAL  IiL..LTIi  S1.RVICES 


Apart  from  the  general  medical,  dental,  specialist  and 
hospital  services  of  the  national  Health  Service  the  other 
Health  Services  for  the  Soroiigh  are  operated  by  the  "Viltshlre 
Coimty  Co'xacil.  Among  these  are  the  Health  Visiting  Service, 
Midv/ifery  Service,  Home  Nursing  Service,  Ambulance  Service, 
the  Child  Health  Clinics  and  the  School  Health  Service,  \7ith 
its  specialised  auxiliary  services  such  as  Speech  Therapy  and 
Guidance  Clinics.  The  County  Council  arc  also  rcsoonsiblo 
for  the  Mental  Health  Service  (outside  hospitals)  and  the 
Caro  and  lifter  Caro  Service,  which  is  largely  concerned  with 
tuberculosis  people,  their  families  and  other  contacts,  and 
with  Chronic  Sick  and  aged  people,  outside  nospltr'ls. 

The  Medical  Officer  of  Health  spends  about  one  third  of 
his  day-time  working  hours,  working  simultaneously  for  the 
County  Council  principally  with  the  School  Health  services  at 
Child  Health  Clinics  and  at  Immunisation  Clinics,  also  under¬ 
takes  a  considerable  amount  of  mental  health  v/ork.  For 
further  information  in  regard  to  these  services  reference 
should  be  made  to  the  annual  reports  of  the  Principal  School 
Medical  Officer  and  of  the  County  Medical  Officer  of  Health 
for  Wiltshire, 

Handicapped  Children 

The  School  Health  care  and  special  educational  needs  of 
handicapped  children  com..s  under  the  '/lltshirc  School  Health 
Services. 

School  Premises 

The  hygiene  of  school  promises,  as  of  most  other  buildings 
concerns  the-  local  Public  Health  Ixuthority  as  v/ell  ''.s  the 
Education  rxutliority,  and  school  promises  are  inspected  by 
your  Medical  Officer  of  Health  in  his  capacity  as  such,  and 
also  as  School  Medical  Officer, 

The  coilna  unto  ooer^tlon  at  thu  end  of  1955  of  the  Food 
Hygiene  Regulations,  1955  brought  '^.bout  considerable  improvo- 
r.ncnt  in  those  mo-'ls  f  "^clllt  ios ,  and  set  now  standards  of 
conduct  for  personnel . 

Handicaooed  Adults 
--  11-^-**  ■_  — 

The  social  c^.re  of  handicapped  adults,  including  the  blind 
and  de<^f,  and  of  old  people,  com.es  under  the  County  Council 
services.  But  the  local  authority  has  obligation  in  regard 
to  their  housing,  and  certain  powo-rs  under  Section  47  of  the 
National  Ass istanc-..;  Act,  Thx-  local  Council  h"' s  also  delegated 
its  po’./er,  as  permitted  by  th  N'^tlon^.l  -xsslstancc  (Amendment) 
Act,  1951  to  the  .Medical  Officer  of  Health  to  act  on  his  own 
authority  in  omergx.ncy,  for  a  period,  of  up  to  one  months' 
detention  in  hospital  or  ^  homo. 

The  Acting  Medical  Officer  of  Health  s^m  several  old  neople 
to  a  greater  02:*  less  extent  nex.dlng  care  and  attention,  with  a 
view  to  action  under  the  Act.  In  all  cases  however,  removal  to 
an  institution  was  either  unnecessary,  or  if  nccesssary  was 
arranged  v/ithout  using  compulsory  powers. 
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ENVIRON:.ljNTAL  PUBLIC  HEALTH  AUD  FOOD 


This  is  still  prohahly  the  most  important  of  the  various 
factors  vHiich  influence  public  health, 

Huinan  health  is  still  greatly  influenced  by  the  environment 
(including  housing)  and  the  extent  to  which  man  can  adopt  this 
to  suit  his  needs.  Health  is  also  largely  dependent  upon  the 
quantity  and  ouallty  of  food  supolies.  Fundamental  to  good 
health  are  such  influences  as  housing,  a  water  supply  containing 
the  necessary  Impurities  for  promoting  health  but  free  from 
harmful  bacteria  and  other  agents,  safe  (but  preferrably  not 
v/asteful)  disposal  of  body  v\rastes,  refuse  collection  and  disposal, 
control  of  flies,  mosquitoes  and  other  insects,  mice,  rats  and 
other  pests  and  vermen,  quantity,  quality  and  freedom  from 
adulteration  or  infection  of  food  supplies,  including  especiallyr 
such  universal  and  basic  foods  as  broad,  milk  and  meat.  Food 
hygiene  concerns  not  only  the  home,  but  also  places  where  food 
or  drink  are  prepared  or  consumed,  including  school  and  other 
canteens,  public  restaurants,  hotels  and  public  houses.  The 
toilet  shops  such  as  hairdressers  and  beauty  cultivators  may 
also  influence  health,  Avoidence  of  certain  adverse  habits, 
such  as  excessive  tobacco  smoking  and  chronic  alcoholism,  is 
also  important. 

Some  of  these  matters  are  reported  upon  in  detail  in  the 
report  of  the  Chief  Public  Health  Inspector,  which  is 
incoroorated  in  this  annual  report.  Brief  comments  on  the 
following  matters  are  hov/ever  made  in  this  section  of  the  report, 

1,  Ho us ing 

As  stated  in  previous  reports,  within  the  limits  of 
climate,  geography  and  type  of  locality,  (e.g.  agriculture  as 
opposed  to  industrial  or  metropolitan  areas)  probably  no  other 
single  environmental  influence  is  as  Important  to  mental  and 
physical  health  as  good  housing.  Bad  housing  or  lack  of 
housing  accommodation,  overcrov/ding,  living  with  in-laws, 
adjacent  to  noisy  neighbours,  over  and  over  again  are  found  to 
be  at  the  back  of  peoples  worries,  domestic  or  occuoat ional, 
much  of  which  could  be  alleviated  with  corresponding  improve¬ 
ment  to  mind  and  body,  if  their  housing  problems  could  be 
solved  by  more  people.  The  extent  of  the  housing  problems 
cannot  be  me^'.sured  only  by  the  size  of  the  local  authorities 
waiting  list  of  applicants  for  council  houses  or  flats,  though 
these  are  big  enough.  Many  people  are  living  in  unsuitable 
accommodation  who  have  not  applied  for  council  housing,  but  at 
the  end  of  the  year  there  weri^  still  approximately  120  actual 
applicants  for  council  housing  on  the  waiting  list. 

Improvement  G-rants 

Discretionary  and  Standard  Grants  v/ero  made  during  the 
year.  These  Standard  Grants  arc  largely  concerned  with 
provision  of  baths  and  water  closets  so  a  substantial  increase 
is  to  bo  expected  in  future  years,  especially  as  more  public 
sewrage  schemes  are  developed.  The  amount  of  work  falling  on 
the  Public  Health  Inspector  in  connection  wmih  those  Improvement 
Grants  is  heavy,  but  their  value  is  great, 

Speci"^.!  Housing  Needs  of  Old  People 

No  special  '’Grouped  Dv/ellings”  for  old  people  with  a  Warden's 
house  close  by  such  as  have  been  started  in  som.o  other  parts  of 
the  County,  are  available  yet  in  the  Borough, 
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This  continuGS,  but  the  worst  coses  hovo  been  dealt  with, 
and  only  four  houses  were  deinolished  during  the  year  as  the 
result  of  statutory  action, 

2 •  Water  Supplies 

In  his  report  Mr.  Yeoman  gives  a  full  description  of  the 
public  health  fe'^tures  of  the  water  supply  to  the  Borough, 

The  only  comment  I  would  make  is  that  in  future  years  it  would 
be  desirable  to  ascertain  the  precise  content  of  fluoride  in 
the  water.  If  this  is  very  deficient,  as  in  the  majority  of 
Wiltshire  waters,  it  will  show  th-^.t  there  is  not  enough 
nourishment  in  the  water  to  ensure  the  healthy  devel  .ment  of 
childrens'  teeth,  both  first  and  second  sets,  imperfect 
development  of  the  second  set,  with  en^'.mel  insufficiently 
resistant  to  the  acids  caused  by  the  rapid  fermentation  of 
sweet  foods,  will  effect  dental  health  throughout  life, 

3 .  Drainage  and  Sewerage 

Information  to  the  Disposal  ?/orks  are  described  in  the 
report  of  the  Chief  Public  Health  Inspector, 

4 .  Refuse  and  Salvage  collection  disposal 

I  have  no  special  comment  to  make.  Pull  details  v\^ill 
be  found  in  the  report  of  the  Chief  Public  Health  Inspector, 
Mr.  Yeoman, 

5.  Food  Hygiene  -  Ceneral 

A  full  report  on  work  carried  out  under  this  heading  is 
given  in  the  report  of  the  Chief  Public  Health  Inspector, 

The  Milk  (Special  Designation)  Regulations  Order,  1960  came 
into  force  in  October,  and  after  this  tbe  Wiltshire  County 
Council  became  the  responsible  Authority  for  administering 
the  regulations  concerning  the  inspection  of  dairies  and 
sampling  and  analysing  milk  totalled  in  the  Borough,  But 
at  the  end  of  the  year  no  scheme  for  continuing  this  work 
had  been  decided  on  by  the  County  Council, 

Ice  Cream 


Twenty  eight  premises  are  licensed  for  selling  ice  cream, 
but  perhaps  regrettably  -  all  the  ice  cream  is  made  elsewhere, 

6 ,  Clean  Air 

The  Clean  Air  Act  contains  valuable  provision  to  enable 
Local  (^ir)  Authorities  to  improve  the  quality  of  the  air 
within  their  districts,  but  there  is  no  special  problem  in 
regard  ■•■to  the  Borough's  air, 

7,  Meat  Inspection 

Comments  and  a  full  report,  are  given  in  the  report  of 
the  Chief  Public  Health  Inspt-ctor, 
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Sv^rirnmlng  Facilities 


The  Borough  is  fortimatc  in  having  a  most  attractive  open 
air  sv>?imiaing  pool.  Its  bacteriological  condition  is 
controlled  by  chlorination,  and  daily  colorimetric  testing  of 
the  amount  of  free  chlorine.  I  reg^^.rd  this  pool  as  a  great 
public  health  "^sset  to  the  Borough,  providing  delightful, 
healthy  recreation. 


I  am,  Mr,  r.>yor.,  .  Ladicn  -^.nd  G-cntlcmon, 

On  behalf  of  your  ilcdic^'l  Officer  of  Ilc^-lth, 

F.  John  G.  Llshman, 

(H.O.II.  South  Vmts  Districts), 
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BOROUaH  OF  MARLBOROUGH 


ANNUAL  REPORT 
of  fhe 

CHIEF  PUBLIC  HEALTH  INSPECTOR 

for  the  year 
i960 


TO  THE  MAYO'R.  ALDERMEN  AND  COLHCILLORSo 

Mr.  Mayor,  Ladiefi  and  Gentlemen, 

I  have  the  honour  to  submit  my  twelfth  Annual  Report 
on  the  work  carried  out  by  this  departm.ent„  There  have  been  no 
changes  of  staff  during  the  year^ 

The  Report  is  in  a,ccordance  with  the  Ministry  of 
Health’s  Circular  I/6I  dated  Jlst  January,  i96lo 

Your  obedient  servant, 

H.C,  YEGI'iLAN, 

Chief  Public  Health  Inspector^ 


'^ounoll  Offices, 

1,  The  Green, 
Marl-borough,  Wilts. 
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PUBLIC  HEALTH  INSPECTOR'S  VISITS 


A  total  of  735  visits  were  made  by  the  Public  Health 
Inspectors  during  the  year,  and  these  are  summarised  as  follows:- 


Water  Supplies, 

Drainage. 

Moveable  Dwellings, 

Factories, 

Refuse  Disposal, 

Rodent  Control* 

F 0 1 r s  1  oum  T s t .^1 1'. ions. 

Housing, 

Verminous  Premises, 

Infectious  Diseases, 

Inspection  of  Meat  and  Other  Foods, 
Dairies, 

Food  Premises, 

Improvement  Grants, 

Swimming  Bath, 

Shops . 

Miscellaneous  Sanitary  Visits, 
Building  Byelaws, 


15 
52 

12 

16 

31 

37 

0 

2 

2? 

2 
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INSPECTION  AND  SUPERVISION  OF  FOOD, 

Food  and  Drugs  Acts.  The  following  premises  are  registered 
under  Section  l6  of  the  Food  and  Drugs  Act  1955- 


Sale  of  Ice  Cream  28 

Manufacture  of  Ice  Cream  Nil 

Manufacture  and  ■: 

sausages  and  preserved  meats  5 

Fish  and  Chips  1 


Food  Premises.  Following  is  a  list  of  Food  Premises  within 
the  Borough: 


Bakehouses  4 
Butchers  5 
Cafes  and  Restaurants  12 
Dairies  1 
Fishmongers  3 
Fried  Fish  Shop  1 
Greengrocers  4 
Grocers  19 


Hotels  and  Licenced  Premises 

doing  catering  15 
Hotels  and  Licenced  Premises 

not  catering  5 
Sweets  and  Confectioners  6 


Condemned  Food.  During  the  year  the  following  tinned  foodstuffs 
wpre  condemned,  their  disposal  taking  place,  by  burial,  at 
the  Portflelds  Tip,  whilst  the  fresh  meat  waa  disposed  of  to 
a  Knacker. 


Tinned  Meat  109-2  lbs. 

Meat  and  Offal  201  lbs, 

312|  lbs. 


The  tinned  meat  consisted  of  corned  beef,  ham  and  luncheon  meat, 
almost  entirely  Imported  from  Argentine  or  Yugoslavia, 

B.2. 
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The  majority  of  the  fresh  meat  was  in  two  consignments  and  In  each 
case  affected  by  bone  taint. 

Food  Hygiene  Regulations.  The  number  of  inspections  since  last 
year  have  increased  and  whilst  conditions  are  generally 
satisfactory,  greater  attention  was  necessary  in  a  few  isolated 
cases.  These  have  included  bake-houses  and  butcher’s  shops.  No 
prosecutions  were  necessary,  but  warnings  have  been  given. 

Meat  Inspections.  196O  saw  the  closing  of  the  Town’s  only 
licenced  slaughterhouse,  I3  New  Road,  Section  3  (l)  required  all 
local  authorities  to  submit  a  report  on  slaughterhouse  facilities 
to  the  Ministry  of  Agriculture,  Fisheries  and  Food,  As  a  result 
the  Ministry  made  the  appropriate  Order  v^hich  came  into  effect 
1st  October,  i960. 

Tie  following  schedule,  in  accordance  with  the  Ministry’s 
requirements,  refers  to  animals  slaughtered  during  the  period 
1st  January  to  30th  September. 


Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed 

11 

6 

1 

Number  inspected 

11 

6 

1 

All  diseases  except 

Tuberculosis  and 

Cystlcerci. 

Whole  carcases 
condemned. 

Carcases  of  which 
some  part  or  organ 
was  condemned. 

2 

Percentage 
affected  with 
disease  other 
than  tuberculosis 
or  cystlcerci. 

18.2 

Tuberculosis  only. 

- 

— 

Wholer  carcases 
condemned. 

Carcases  of  which 
some  part  or  organ 
was  condemned. 
Percentage 
affected  with 
Tuberculosis, 

Cystlcercosls , 

’ 

■ 

Carcases  of  which 
some  part  or  organ 
was  condemnedo 

Carcases  submitted 
to  treatment  by 
refrigeration, 
G-enerallsed  and 
totally  condemned. 

i - 

i 


Slaughter  of  Animals  Act  19H  -  1954. 


The  number  of  persons  licensed  to  slaughter  animals  is  3. 

In  addition  a  Cash  Captive  Bolt  Pistol  is  held  in  the  office  by 
the  Chief  Public  Health  Inspector. 

Milk  Regulations. 

There  is  1  dairy  registered  under  the  Milk  and  Dairies 
Regulations,  1949° 

Under  the  Milk  (Special  Designations)  Regulations  1949  ~  1953 
the  following  licences  were  issued:- 


Dealers  Licence  to  sell  Sterilised  Milk  1 
Dealers  Licence  to  sell  Pasteurised  Milk  4 
Dealers  Licence  to  sell  Tuberculin  Tested  Milk  3 
Supplementary  Licence  to  sell  Tuberculin  Tested, 

Pasteurised  and  Sterilised  Milk  1 


At  the  end  of  i960  the  above  regulations  will  cease  to  be 
the  concern  of  the  Local  Authority  and  will  be  admlnstered  by  the 
County  Council  unless  some  form  of  delegatioh  takes  place. 


MOVEABLE  DWELLING-S. 

At  the  end  of  i960  the  number  of  licensed  caravans  in  the 
district  was  9.  With  the  advent  of  the  Caravan  Sites  and  Control 
of  Development  Act,  i960,  all  site  licences  will  be  re-considered 
'^ariy  in  196I0 


HOUSING-. 

Slum  Clearance.  The  position  at  the  end  of  December  v;as  as 
f ollows;- 

Original  list  of  properties  to  be  dealt  v/lth.  37 
Added  later  8 


Properties  demolished  4 

Properties  empty  and  undertakings 

given  not  to  re-let  19 

Properties  occupied,  but  undertakings 

given  not  to  re-let  2 

Demolition  Order  in  Force  2 

Properties  improved  and  taken  off  list  I3 
Properties  converted  to  stores  4 

No  action  considered  necessary  1 


45 


Council  Housing.  For  the  second  year  in  succession  no  Coimcll 
Uouses  were  erected,  although  at  the  end  of  the  year  preparations 
were  being  made  to  re-commence  building  of  2  bedroom  houses  on 
the  St,  Margarets  Mead  Estate. 

Private  building  during  the  year  again  slowed  down,  only  10  new 
houses  being  occupied. 


Housing  Congolldated  Regulations. 


The  statistics  called,  for  In  Article  3I  of  the  Housing 
Consolidated.  Regulations  1925  and  1932  are  set  out  below: « 

(1)  Number  of  houses  which  on  Inspection  were 

considered  to  be  unfit  for  human  habitation  Nil 

(2)  Number  of  houses  the  defects  in  which  were 
remedied  in  consequence  of  informal  action 

by  the  Local  Authority  or  their  Officers.  6 

(3)  Number  of  representations  made  to  the  Local 
Authority  with  a  view  to  (a)  the  serving  of 
notices  requiring  the  execution  of  works  or 
(b)  the  making  of  demolition  or  closing 

orders.  Nil 

(4)  The  number  of  notices  requiring  the 

execution  of  works.  12 

(5)  The  number  of  houses  which  were  rendered  fit 

after  service  of  formal  notices.  8 

(6)  The  number  of  demolition  or  closing  orders.  Nil 

(7)  The  number  of  houses  in  respect  of  which  an 

undertaking  was  accepted  under  subsection  (2) 

of  section  19  of  the  Housing  Act,  1930*  Nil 

(8)  The  number  of  houses  demolished.  Nil 


Improvement  G-rants.  During  i960,  15  applications  were  made  for 
Discretionary  G-rants,  involving  a  total  sum  of  £3702.  A  further 
10  applications  for  Standard  Grants  were  made.  The  total 
maximum  Grants  which  could  be  paid  in  these  cases  totalled  £1325. 


PUBLIC  CLEANSING. 


The  collection  and  disposal  of  house  and  trade  refuse 
^  continued  satisf actorilyo 

The  collection  of  waste  paper,  rags,  iron  etc.  V7as  continued 
and  the  following  weights  of  paper  have  been  collected  since  1955 


1955 

77 

tons 

10 

cwt 

195b 

105 

II 

15 

II 

1957 

195S 

98 

92 

It 

II 

1 

7 

II 

II 

1959 

96 

II 

12 

II 

i960 

85 

II 

Q 

11 

PETROLEUM. 

At  the  end  of  i960  the  number  of  licensed  premises  had 
dropped  to  26.  During  the  year  all  premises  have  submitted  a 
plan  of  the  installation,  electrical  aertlficates  where  applicable, 
and  details  of  age  of  tanks.  From  this  survey  it  would  appear 
at  least  half  the  tanks  will  require  testing,  (over  20  years  old). 
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DR4INAG-E  AND  SANITATION. 


i960  saw  the  completion  of  the  improvements  at  the  Sewage 
Works,  This  work  has  included  new  pumps  and  pump  house,  new  filter 
media  in  beds  and  alterations  to  sedimentation  and  humus  tanks. 

Apart  from  the  usual  "teething"  troubles  the  Works  are  now  working 
satisfactorily,  and  effluents  are  much  improved. 


RODENT  CONTROL. 

45  complaints  were  received  in  i960,  and  disinfestation 
continues  to  be  carried  out  by  the  Borough  Foreman  under  the 
direction  of  the  Public  Health  Inspector „  6  of  these  complaints 

came  from  business  premises.  Sewer  treatment  was  carried  out  in 
March  and  November,, 


FACTORIES, 

26  inspections  were  made  during  the  year,  and  the  details  are 
set  out  in  the  Appendix  to  this  Report,  During  the  year  the 
functions  under  Section  54  “  Means  of  Escape  in  Case  of  Fire  were 
transferred  to  the  County  Council  and  all  relevant  details  were 
forwarded  to  them. 


PUBLIC  SWDMING-  BATH. 

There  is  an  open  air  swimming  bath  used  by  the  general  public, 
schools  and  other  swimming  organisations.  The  bath  is  100’  x  40’ 
and  holds  approximately  110,000  gallons.  The  water  used  is  from 
the  adjoining  River  Kennet,  and  is  chlorinated  as  it  enters  the 
bath.  Further  applications  of  liquid  chloros  are  made  as 
required  to  maintain  a  minimum  of  (,3  ppm  free  chlorine.  The  bath 
is  normally  emptied  and  cleaned  each  week. 

During  the  i960  season  14  bacteriological  samples  were  taken. 
All  showed  no  evidence  of  pollution. 

The  Bath  was  open  from  21st  May  ~  10th  September. 


WATER  SUPPLY. 

The  supply  to  the  entire  area  continues  to  be  highly 
satisfactory  both  as  regards  quality  and  quan'  j.ty. 
Bacteriological  samples  are  taken  monthly  of  the  supply,  and  all 
without  exception  showed  "no  evidence  of  pollution,"  No 
contamination  or  plumbo  -  solvent  action  has  taken  place.  The 
number  of  houses  in  the  Borough  supplied  by  a  piped  supply  is 
1656,  whilst  approximately  15  are  still  supplied  by  standpipes. 
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APPENDIX 


FACTORIES  ACTS.  19'57  to  1959 
ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HE4LTH 
IN  RESPECT  OF  THE  YEAR  19 60  FOR  THE  BOROUCH 
OF  MARLBOROUCH  IN  THE  COUNTY  OF  WILTS 


Prescribed  Particulars  on  the  Administration 
of  the  Factories  Act,  1937 


PART  I  OF  THE  ACT 


1  -  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors) 


Premises 

(1) 

Number 

on 

Registei 

(2) 

Number  of 

inspections 

(7) 

Written 
notices 
.  (4) 

Occupiers 
prosecuted 
(7)  . 

(l)  Factories  in  which 

Sections  1,2,3,  4  6 

are  to  be  enforced  by 

Local  Authorities . 

(il)  Factories  not  Included 
in  (i)  in  which  Section 

7  is  enforced  by  the 

Local  Authority . 

(  ill)  Other  Premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority 
( excluding  out-worker& ' 
premises) . 

6 

49 

26 

3 

— 

Total . 

_ 

26 

_ 3 _ 

2  -  Cases  in  which  DEFECTS  were  found 

(If  defects  «re  discovered  at  the  premises  on  two,  three  or 
more  separate  occasions  they  should  be  reckoned  as  two,  three 
or  more  "cases") 


Particulars 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in  which 
■  prosecutions 
H'/ere  instituted 

(6) 

(1) 

Found 

(2) 

Remedied 

.(3).  .. 

Ref 

To  H.M. 
Inspector 

 U).  . 

' 

erred 

By  H.M, 
Inspector 
^  .  (7) 

Want  of  cleanliness 
(S.l) 

Overcrowding  (S.2), 
Unreasonable 
temperature  (8,3),. 
Inadequate 
ventilation  (S,4).. 

2 

2 

-- 

— 

— 

B.7 


Particulars 

(1) 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in  which 
h  prosecutions 
were  instltttted 

. (6)  .  

round 

(2) 

Remedied 

(^) 

Ref 

To  H.M. 
Inspector 
(4) 

erred 

By  H.M. 
Inspector 
(5) 

Ineffective 
drainage  of 
floors  (S,6) . 

Sanitary 

Conveniences 

(S.7) 

(a)  Insufficient.. 

(b)  Unsuitable  or 
defective, . . . , 

(c)  Not  separate 
for  sexes,.,,. 

2 

1 

2 

2 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Outwork) . . 

1..  Total,.,.. 

6 

.  .  A  .  .  . 

1 

PART  VIII  OF  THE  ACT  (Sections  110  to  111^) 
reference  Outworkers  ~ 

NIL  RETURN. 
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